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Re: Ninth Avenue Dump, Gary, Indiana 
U.S. Scrap, Chicago, Illinois 

Dear Sir or Madam: 

This letter is to notify you that for the purpose of encouraging yood faith 
negotiations between you and the Agency, and among you and other parties 
potentially responsible for the above Sites, the U.S. EPA will conduct a 
meeting on June 9, 1988 at 1:00 p.m. at the Americana Congress Hotel, 520 S. 
Michigan Avenue, the Buckingham ROO:TI, Chicago, Illinois. You or your 
representatives are invited to attend. 

At the meeting, the U.S. EPA will detail the existing knowledge cbout 
conditions at the Sites and describe the response activities that have been 
taken at the Sites to date. The Agency will also share information it has 
linking PRPs with the Sites, as well as answer any questions the PRPs may have 
regarding the Sites 

Edward Kowal, 
Office of Regional Counsel 
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6. Save this receipt and present it if you make inquiry. 
U.S.G.P.O. 1987-197-722 
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